MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—024119

DEPARTMENY OF PuUBLIC HEAL?H AND WELFARE —
Registration' District No, _-...-...--[... eeee-.Primary Registration District No. ~«Registrar's No. _..-_Z___o_._s_-_-.

STATE -FILE NUMBER

BO NO‘I’ WRITE
s STUB ﬂ!ﬂﬂlﬂ

. PLACE OF DEATH = N 2. USUAL RESIDENCE (W‘harc deceased lived. If institution: Residence before

a. COUNTY Haw@u _ _ ' || e s b COUNTY - anwf [ emien

b. CC')TEY {If outside corporste limits, give TOWNSHIP only) ‘Length of stey in 1b €, Col'l;\' Inside Limits
ownillest Plains 79 hrns, ||. O West Plains Yepdd No I
¢. FULL NAME OF {3 NOT in heapital, give locatian) Inside Limits d. STREET (If cutside, giva location} Reside on Farm

narmncW, P.Memoniad Hospital |vewm ron hoDRESS Yes I NoDJ

3. NAME OF DECEASED Firs : Migdla Last 4. DAIE Month Day Yoor
(Type or prinf} . J - OF
Qou?za,d Ray_mon Smith DEATH (gune 17, 1963
5. SEX 6. COLOR OR RACE | 7. Marricd 1 Never ‘Married X% 5. DATE OF BIRTH | % AGE {Jost birthday) | IF UNDER 7 YEAR IF'UNDER 24 HR

T Widowad Di d Months | Days Hours Min,
male white idesead O vod D | 6.76-63 | 79 houns
10a. USUAL OCCUPATION {Give kind of work dene | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

during mgf;lf nrkiglife, even if -refired) i . WeAi pjﬂJ'M 01 “«

138, FATHER'S N. - 13b. MOTHER'S MALDEN NAME 14. NAME OF AUSBAND OR WIFE

d Smith o . Jernetta Sue ﬂlcoxm

15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANTY

(Yes, no, or unknown)l {If yes, give war or dates of servi Rona/la’ 5 E 4 Wai pl , mo ]

18 CAUSE OF DEATH (Enter only ona cause per [ing e om = =T INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . R ONSET AND DEATH

IMMEDIATE CAUSE (a} Neom tal . respiratory= _ 19hrs

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

. .
Conditions, if any,|  DUE TO (b) { No postmortem) (Easy delivery)
which gave rise to g
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 11 .OTHER SIGNIHCANT CONDI'IIONS CONTRIBUTING TO DEA?H but not releted 1o the terminsl PART 11l. ¥ decestad was female wai
disease condition given in PART | (s) X . there & pragnancy in last 90 de

[ova [ O | O unknow
TP WAS AUTOPSY | 70v ACCIOENT SUTCIDE  HOMICTDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ener nators of imory in PARY 1 or PART 1 of e 19
O ) .
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T0c. TIME OF Month, Day, Year |
INJURY .

MEDICAL CERTIFICATIdN

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bldg., ett.)
R NQT’WHII.E AT WORK [

21, | attended the di d from 6 16 63 to 6 17 6? and last saw maliv‘i on & 1 '7 ﬁ_'l
Death occurred at. 3 S 00 .-‘a-m . m on the datu stated above, and to the best.of my knowlndga, from the causes :tared
[

228. SIGNATURE (Pe 22b. ADDRESS S DATE SIGNED

J B Stoll M D - West Plains, Mo. /963

234, BURIAL, CREMATION, | 23b. DATE OF "CEMETERY OX CREMATORY . 23d. LOCATION (City, town, or county) (State)

5““‘““‘ et ) 6-18-71963 Sweeton emeteny Dona, Oéaﬁ./e, Mo.

UNERAL DIRECTOR ADDRESS 25. DATE REC'D BY LOCAL REG. | 26. & ‘S SIGNATURE
ge}u&om, WeAi Plains, Mo. b-35 - 463 . : 4,.6 -

{Licensed Embalmes's Statement on Reverss Side}

USE BLACK INK

TYPEWRITER- RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




' STATEMENT BY LICENSED EMBALMER

| hereb.y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : _ Student Embalmer No.

working under my personal supervision.

Student.

Signaturo of Student Embalmer

Licensed Embalmer No 31132

P. O. Address West plaaU‘M Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Falfure fo comply
with the above constitutes grounds for revocation.of: llcense) noesTN

If embalmed by a STUDENT, he also{sﬁhll srgn*m hls OWN “handwriting.

If this body is not embaimed fact should be so ‘stated” above "\




